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:'6:1' N;‘g ‘bEPA%TMENT OF goMMERCE STATE BOARD OF HEALTH OF MISSOURI U 9 1y J
—_ UREAU OF THE CENS
. 5-17-39 JUH STANDARD CERTIFICATE OF DEATH State Fite No
1 332873 faps
H tratlon District No.............. _Yf Primary Registration District No...... 20 & T & — Registrar's No.............. 20729.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: y
Jackson ;
B || @ County Kanesas i€ @ State... Missouri . ® Countyw..,.......J&Qk.ﬁ.ﬂn.,..._z.
) (4) City or town as Y a ; s
) (If outside city or town limita, write “RURAL'" and oame of tuwnship) () City or town.......... Kansas Cltv N
E (¢) Name of hospital or instir.ut.{c.m: (I ontaids city or town limits, writs “RURAL") V
1107 Linwood, /[ (@ Strest No 1107, Linwoed
- {If not in bosptial or institution, write strest number or locatlon) (If rural, give location) 0
E (d) Length of stay: In hospital or {nstituflon O . . no
Z 44 vesrs (Specify whether [| (¢) Citizen of foreign country? L] (Yes or No)
< In this communrity...... b4 X
2 years, months or dey) If yes, name country
= MEDICAE CERTIFICATION
£ || 3o ERINT  Henry Sandwith Hartley ™ 10th
« o s 20. DATE OF DEATH: Month.... ooy, da
ﬁ 3. (4 If veteran, no 3. (o) Sot:lan curity year 1943 _ 12:01 - P. M
name war. b No Ca V7S
ﬁ 21. I hereby certify that I attended the deceased from... ; B o 73
- 5. Coloror _ 6. (a) Sipgle, widowed, married, 19t Z(ag_ R 19__?_
| Male () White | _©7  Wid ° 4
y 4. Sex race divgreed...: - {1 that I 1zst saw h.£A,.. alive on 7 Z 0 19.9 3
,.L.. 6. (b) Name of husband or wife... v 6. {¢) Age of husband or wife if || and that death occurred on the date and hM stated above. Durstion
u Emily VWheadon Ha.rtley alive..... € Ca years || Immediate cause of death
g 7. Birth date of deceased Sepgember 11 1856 f///u ~aZalic. g2NEL Mo m.m .................. e
= (Muonih) {Day) {Yeur)
1) 8. AGE: Years Months Days If less than one day Due to. ChromMis M’U o cary d (4 CL_\"
2 86 7 | .30 -
5 I ' _— o
a ;‘1 L || pueto. S enedilly g4l
™ 9. Birtholace England hd 7
% {City, town, or county) (Stete or fureixn country) v
R 3 Other conditions. —
3] 10. Usual occupation etl red - e N (lnl‘.l::;dl pregoancy within 3 months oIdMLh)
Bl 11, Industry or business_ 2024 _of Trade Grain & Feed ’ PHYSICIAN
] 2 Maj dings: P _—
>L 26 12 Name William S, Hartley, || O operatlons..... g e ndertine
= E . England the canse to
E = L 13. Birthplace @ S r’ v e which death
5 : . tate or foreign country] of ot should be
5 E 14, Maiden name ‘EH"&HB&% Boyce suopsy f-hé:’ielcll e
. 15fiIcCh y.
= (5] 15, Birctotaee England S‘
= ' " 22. If death was dut to external causes, fill in the following:
- = {City. town, or county) (Stata or foreign country)
E 16. (s) Informant Miss . Evelyn Hartley, (a) Accident, suiude. or homicide (specify)
B (%) Addzens ll(_)? Linwood Blvd., K. C., Mo, () Date of occurrence e
17 @ remation - @ Date thereof..... 0= 22=43 () Where did injury ecour? e e i P
{Burial, eremation, or remaval) B d Le(Momh) (Day} (Yoar) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: hurial or cremation o0 mete Y _—
18. (g} Signature of furg ri:tor_-_._.s:?.in_a hKMcglurﬁ. IO While 8t work? o (Sp“'"' ‘(’3‘ ‘if;‘;';;’,’o; N R —
8 zZa . . Os
b)) Ad ? P
: ; & 1‘/ 5 B || 1. S, fRaren £ m (. D, erurten ..
19, (a) .d =L Y 8 . :
- (D-u rueuved qg ) (Reciatoar’ sigmaturs) Address_ /Ylfﬁ’mﬁ{,_f Date signed. S Z2. 57

{Liconsed Emhbalmer’s Statement on Rererso Side)



Pr, Jemes C. W&iker

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by,

,.Registered Apprentice NO........coovveeeciemsvnrcec e .

signe. 5)47;@ .................

Licensed Embalmer No / 2 4 8

P, O. Address /Z/- [D mﬁ

Note: The ahove MUST BE SIGNED BY THE LICENSED EMEALMER in hla OWN HANDWRITING. .(Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




